Abstract Case Report
antigen was not detected in the serum and CSF when tested by two test kits (BIOSYNEX® CryptoPS-immunochromatographic assay and Pastorex™ Crypto Plus latex agglutination by BioRad) directly and after serial dilutions of CSF to overcome post-zone phenomenon. Culture of CSF on 5% sheep blood agar, chocolate agar and Sabouraud's dextrose agar showed mucoid colonies. However, the yeast cells appeared elongated when stained from the colonies. Isolate was identified as C. gattii by Vitek 2 (Biomeriux) that was further confirmed by 18s rRNA sequencing technique (GenBank accession number MG786812).
Amphotericin B-standard preparations and fluconazole were administered immediately after laboratory evidence of cryptococcosis. Due to economic constraints and immediate non-availability in the market, flucytosine could not be given. At this stage, his HIV infection status was reinvestigated using different test principles. Considering the unexplained and persistent lymphopenia during hospital course, together with diagnosis of cryptococcal meningitis, absence of HIV infection and no obvious clinical evidence of immunosuppression, we sought to test CD4 count that showed 66 cells/mm 3 . The patient's condition deteriorated further on day 5 when the total leucocyte counts were 15,300, with neutrophils 91% and lymphocytes 9%, and he developed respiratory failure needing mechanical ventilation. By the next day, he developed coma and passed away on day 8. The low CD4 count was alleged to be idiopathic CD4 lymphopenia (ICL) although subsequent retesting and confirmation of the condition was not possible due to demise of the patient.
dIscussIon
The rural ecosystem in India that contains the environmental sources and conditions for dispersion of infectious propagules of the yeast are amply sufficient to make our patient vulnerable to this infection. [5, 6] The case presented here is distinctive because of its rapid downhill clinical course, accidental diagnosis of rare immunodeficiency status and failure to detect the antigen by rapid tests of good sensitivity. [7, 8] Our patient had several risk factors for severe disease. Strikingly, frequent travelling on a bicycle between plantations of rural regions for occupational demands made him vulnerable for this environmental disease. The absence of familiar causes of immunosuppression such as HIV infection had further delayed the clinical suspicion of cryptococcosis. Concomitant-alleged ICL might be contributory to his immunosuppression making him susceptible to cryptococcosis, rather than the effect of the infection as there was no systemic evidence of chronic granulomatous infection. This possibly explains the rapid dissemination of disease to central nervous system and early fatality. [9] Inability of two test kits to detect antigen in body fluids despite the presence of capsulated yeasts in good-quantity points towards the potential flaws in these tests and further need to revise the cocktail monoclonal antibodies used in such tests for diagnosis of C. gattii infections.
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